The social marketing theory-based (SMT) approach for designing interventions by Manikam, Shamini & Russell-Bennett, Rebekah
This is the author’s version of a work that was submitted/accepted for pub-
lication in the following source:
Manikam, Shamini & Russell-Bennett, Rebekah
(2016)
The social marketing theory-based (SMT) approach for designing inter-
ventions.
Journal of Social Marketing, 6(1), pp. 18-40.
This file was downloaded from: http://eprints.qut.edu.au/93814/
c© Copyright 2016 Emerald Group Publishing Limited
Notice: Changes introduced as a result of publishing processes such as
copy-editing and formatting may not be reflected in this document. For a
definitive version of this work, please refer to the published source:
http://doi.org/10.1108/JSOCM-10-2014-0078
1 
 
The social marketing theory-based (SMT) approach for designing 
interventions 
 
Abstract 
Purpose – Despite the importance of theory as a driving framework, many social marketers 
either fail to explicitly use theory as the basis of designing social marketing interventions or 
default to familiar theories which may not accurately reflect the nature of the behavioural 
issue. The purpose of this paper is to therefore to propose and demonstrate The Social 
Marketing Theory-based (SMT) approach for designing social marketing interventions, 
campaigns or tools. 
Design/methodology/approach – This conceptual paper proposes a four-step process and 
illustrates this process by applying the SMT approach to the digital component of a social 
marketing intervention for preventing domestic violence.  
Findings – For effective social marketing interventions, the underpinning theory must reflect 
consumer insights and key behavioural drivers, and be used explicitly in the design process.  
Practical implications – Social marketing practitioners do not always understand how to use 
theory in the design of interventions, campaigns or tools and scholars do not always 
understand how to translate theories into practice. This paper outlines a process and illustrates 
how theory can be selected and applied.  
Originality/value: This paper proposes a process for theory selection and use in a social 
marketing context.  
Keywords: Social Marketing Theory-based Approach, SMT approach, theory, smartphone 
app, domestic violence 
Type of Paper: Conceptual 
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The Social Marketing Theory-Based (SMT) Approach for Designing Interventions 
 
Introduction 
Effectiveness of a social marketing intervention is a critical feature given the social impact 
and public expenditure on these programs. Theory is one of the eight benchmark criteria that 
qualifies a program to be classified as social marketing and is necessary for effectiveness 
(French and Blair-Stevens, 2006).  Theory is also a required element by the United 
Kingdom’s (UK’s) National Social Marketing Centre (NSMC; www.thensmc.com) and the 
Australian Association of Social Marketing (www.aasm.org.au) for showcasing best practice. 
Thus, the explicit use of theory to drive the development of social marketing strategies is a 
critical component of the social marketing planning process. Yet, despite the importance of 
theory as a driving framework, many social marketers either fail to use theory as the basis of 
their social marketing strategies (as evidenced in numerous conference presentations or 
online government project documents) or simply default to familiar theories. A possible 
explanation for this is the lack of a clear process demonstrating how to select and apply a 
relevant theory to a social marketing problem. The reliance on familiar theories, such as the 
Health Belief Model (Strecher and Rosenstock, 1997) and Theory of Planned Behaviour 
(Azjen and Fishbein, 1980) 1996), may well reflect the lack of awareness of contemporary 
theories available for use or a lack of time to search for such for such theories . This gap in 
practice and marketing scholarship has also recently been highlighted by Brennan et al. 
(2014) in their recent book “Social Marketing and Behaviour Change: Models, Theories and 
Applications” which outlines a raft of useful theories. We address this gap by proposing a 
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Social Marketing Theory-based (SMT) approach for selecting a theory to guide the design of 
a social marketing intervention, campaign or tool. To date there has been no research that 
proposes how this should be done – only that theory should be used.  
So why is it important to use theory in social marketing planning? Theory provides a 
robust, evidence-based framework around which effective interventions, campaigns and tools 
can be designed. Social marketing programs are not always effective and this weakness can 
be partially attributed to their design. The eight benchmark criteria developed by French and 
Blair-Stevens (2006) outline the importance of a theory base for effective social marketing 
programs and this was adopted by the NSMC in the UK when showcasing best practice social 
marketing cases. An example of how theory improves the effectiveness of a social marketing 
intervention is illustrated by the Liverpool Primary Care Trust’s program to address obesity 
(Liverpool’s Challenge) (French et al., 2011). Three theories were used to develop the 
program: goal-setting theory (Locke and Latham, 1990), the health action process approach 
(Schwarzer, 2008) and Roger and Everett’s (1962) diffusion of innovation theory. Goal-
setting theory (Locke and Latham, 1990) gave the program participants clear and specific 
goals, the health action process approach (Schwarzer, 2008) gave insight into building 
motivation through providing support and regular motivational messages, while diffusion of 
innovation theory (Roger and Everett, 1962) helped tailor the program elements and roll it 
out to different groups based on their adoption category. The outcome was program success 
across all objectives, including 67% of the target market exercising more and 69% eating 
healthily (French et al., 2011). The use of theory to offer guidance for designing specific 
program elements may therefore be a way for social marketers to improve program 
effectiveness.  
Emerging intervention tools for social marketers can be found in the digital arena and 
include mobile phone games, apps, social media and SMS programs (Cronin and McCarthy, 
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2011; Beall et al., 2012). These tools can overcome one of the criticisms of social marketing 
– the downstream individual approach – by providing community and group engagement 
(Guidry et al., 2014). Examples of these tools include an interactive quiz for teen pregnancy 
prevention (CDC, 2014) and an SMS program for sexual health services (Levine et al., 2008). 
In particular, digital technologies can be effective in preventing undesired behaviours through 
education and motivation. This paper therefore demonstrates the process for selecting a 
theory as a guiding framework to design a social marketing digital tool. Given the interest in 
the social marketing community relating to mobile technology, the illustrative example in this 
paper is that of a smartphone application (app) for a domestic violence program, titled The 
Lady’s Man. 
 
Why domestic violence? 
Social marketing significantly overlaps with wellbeing, with the ultimate purpose being to 
improve the wellbeing of society (Carvalho and Mazzon, 2015). One social issue that has a 
direct impact on the wellbeing of both society and the individual is domestic violence. 
Domestic violence is defined as “physical violence occurring within intimate relationships 
and in a domestic setting” (Morgan and Chadwick, 2009). Mouzos and Makkai (2004) found 
that domestic violence is not only exclusively physical violence; it also includes sexual, 
social, psychological, economic and spiritual abuse. According to the Australian Bureau of 
Statistics (ABS) (2012) Personal Safety Survey, approximately 34% of Australian women 
have experienced physical violence and 19% have experienced sexual violence since they 
were 15 years of age.  
While historically domestic violence programs and campaigns have targeted women as 
the victims, there has been a shift internationally towards primary prevention with males as 
the target market (VicHealth, 2007). This shift not only recognises the benefits of prevention 
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over treatment, it also recognises that men are the majority of perpetrators of abuse and are 
therefore potential collaborators for reducing domestic violence (VicHealth, 2007; Connell, 
2003).  
 
 
Why males aged 10–15 years? 
In early 2015 the Australian federal government recognised the importance of targeting 
young males as a domestic violence preventative measure by launching an AU$30 million 
campaign aimed at 9–12 year old boys (Marszalek, 2015). Males aged 10 to 15 years old are 
the selected demographic group for this proposed app because research shows that: 
“… early adolescence is a period of very rapid growth and development, when issues of 
gender and sexual identity are salient, and most young teens are still connected to 
family and school. These characteristics of early adolescence create critical 
opportunities to promote positive social interactions and healthy relationships.” 
(Rosewater, 2003)  
Adolescent relationships can foreshadow adult relationships and with research showing that 
between 10% and 48% of adolescents experience physical abuse in their relationships early 
intervention is critical (Collins, et. al .2009). 
 
Consumer insight, another of the benchmark criteria for social marketing (French and Blair-
Stevens, 2006) is a foundation for the social marketing strategic planning process and is 
typically generated from evidence (primary or secondary research).  After undertaking 
secondary research on the responses of young males to health promotion messages and 
general young male attitudes and behaviours, we identified eight consumer insights about this 
target market from the literature that are relevant for developing a digital tool: 
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1. High preferences for virtual communication rather than face-to-face, for example 
online and mobile technology (Thayer and Ray, 2006). 
2. The need to belong and the importance of group interaction with peers is strong 
(Williams and Williams, 2005). 
3. High need for entertainment and hedonic activities (Sherman, 1997). 
4. Preference for easy, convenient digital tools (Geser, 2004). 
5. Lack of relationship experience and high need for ‘how to....’ advice and tips (Collins, 
et. al. 2009). 
6. Enjoyment of challenges and social comparison with friends (Olson et al., 2007). 
7. High resistance to government messages (Crossley, 2001). 
8. High resistance to health promotion messages (Crossley, 2001). 
 
The Social Marketing Theory-based (SMT) Approach  
The SMT approach to developing an intervention/campaign/program has been used in this 
instance after the customer insights have been generated. An alternative use of SMT could be 
to assist in developing the consumer insights i.e. a grounded theory approach.  The post-
consumer insight approach means that the selected theory needs to fit within this scope and 
reflect the problem, situation, insights and objectives. In many ways the process for choosing 
a theory can be likened to the hunt for a product; there are many options and choices 
available: search criteria can be either specific or fuzzy, we may not know how to access the 
various choices, and once we do select a theory, how do we use it? Consistent then with 
consumer buying processes, it would seem reasonable to perhaps draw on consumer buying 
theory as a place to develop a “Guiding Theory Selection Process”. For the purpose of this 
paper the five-stage decision-making process, which is well-established in the consumer 
behaviour literature, is drawn upon. Initially developed in the 1980s by Engel et al. (1982) 
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the EKB (Engel, Kollat, Blackwell) model (see Figure 1) has five stages that a consumer 
moves through: problem recognition, information search, evaluation of alternatives, purchase 
and post-purchase. At each stage the consumer may cease and not progress further, or the 
consumer may cycle back through the stages if they reach a hurdle. Figure 2 shows the SMT 
approach model adapted from the EKB model, which uses the four post-problem recognition 
stages of the EKB (stages 2–5) and examines the selection and application of the theory to the 
social marketing planning process. 
<Insert Figures 1 and 2 about here> 
 
Stage 1: Information search 
The first stage of the SMT approach is information search. The purpose of this stage is to 
identify theories used in previous social marketing and other behaviour change campaigns 
and programs, including those that are in the same context or in a different context but use 
either similar planned interventions or target the same market.  
Ideally, when resourcing permits and a contemporary review is not available, a 
systematic literature review is undertaken, encompassing published research, government or 
industry reports on the topic and campaign evaluations. There are protocols involved in this 
process to ensure rigour and minimise bias. One example is by Higgins and Green (2011) and 
includes: defining the search terms; identifying databases, search engines and journals; and 
establishing filters for inclusion and exclusion.  
 
Domestic violence context 
An extensive secondary research information search from a range of existing literature, 
studies and surveys from Australia and other countries was undertaken. The search terms 
used were “domestic violence”, “social marketing” and “prevention programs/campaigns” 
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and the sources searched were government and non-profit organisation websites, google and 
google scholar, and university library databases including ABI-Inform, Psychinfo and 
JSTOR. The first search was for domestic violence interventions in developed countries, 
including the United States (US), the UK, Canada, Australia and New Zealand. The second 
search focused on the use of mobile technology in social marketing programs across the 
globe. These searches were illustrative rather than exhaustive to represent the variation of 
approaches.  
To demonstrate, Table 1 outlines selected domestic violence campaigns targeting 
perpetrators in selected countries, followed by a search of other social marketing programs 
that used mobile interventions to achieve behaviour change. While the target market for the 
intervention was young males aged 10–15 years the search was broadened to include any 
target group as the intent was to locate digital interventions for domestic violence to generate 
ideas.  
 
<Insert Table 1 about here> 
Mobile technology context 
Table 2 outlines selected social marketing programs across the globe that use mobile 
technology.  The purpose of the table is to identify the core approaches of mobile technology-
based interventions from other social marketing contexts. This evidence would be used to 
inform the development of the proposed social marketing digital tool for domestic violence. 
 
<Insert Table 2 about here> 
 
Widgets are mini-apps with a simple user interface through which consumers can gain 
access to real-time, live data such as horoscopes, news, sports results and weather reports 
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(Orange Partner, 2012). The US Centres for Disease Control and Prevention extensively use 
widgets to promote action and awareness by encouraging users to embed the widgets in 
homepages, blogs and social networking sites (Centers for Disease Control and Prevention, 
2012). As shown in Table 2, text messaging is a common tool applied in campaigns. The 
popularity of the tool is attributed to several reasons: it is the least expensive technological 
feature of mobile phones, it is available on almost every model of mobile phone; it requires 
the least technological expertise, and it is versatile in its application to a diverse range of 
health behaviours and conditions (Lasica, 2007; Fjeldsoe et al., 2009; Banks, 2008). 
Moreover, text messaging is suitable for behaviour change interventions because it allows for 
in-the-moment, personally-tailored health communication and reinforcement (Lewis and 
Kershaw, 2010). This notion is evident in both the Sweet Talk and the SEXINFO campaigns 
as the application of this tool has produced positive behaviour change in the target market. 
Currently, apps for domestic violence are predominantly focused on safety aspects (treatment 
of violence) and there are no apps available that aim to prevent domestic violence.  
An emerging area is online health products such as serious video games which are 
designed to entertain players as they educate, train or change behaviour (Stokes, 2005); 
“games for health” are serious video games that focus on health (Baranowski et al., 2008). 
Serious videogames for health may be an effective behaviour change channel (Baranowski et 
al., 2003). MeYouHealth is a company that primarily uses “gamification” to create online 
health solutions and mobile apps (MeYouHealth, 2010). Their notable interventions are 
DailyChallenge, Munch-5-A-Day and Monumental which have each been voted by users as 
being one of the best apps (MeYouHealth, 2010). Vivospace is a game app which assist users 
to achieve positive health behaviour change (Kamal et al., 2011).  
 
Underpinning theoretical frameworks 
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Understanding the theories used in prior campaigns informs the choice of the theor (ies) 
available to underpin the design of a mobile-based intervention to prevent domestic violence. 
The summary in Table 3 is deliberately broader than the target market of 10–15 year old 
males to generate ideas that reflect characteristics of males in general. For example, theories 
such as masculinity (Alder, 1991) and bystander intervention (Banyard et al., 2004, 2005) are 
equally relevant for young males.  
<Insert Table 3 about here> 
 
Table 3 summarises some of the underpinning theories that are commonly used in 
domestic violence behaviour change campaigns and social marketing technology 
interventions. While for some campaigns the theories were stated in the article or campaign 
report (e.g. Freedom from Fear campaign and Vivospace); other campaigns did not explicitly 
state the theory used (e.g. Apps against Abuse, ChallengePost, 2011). In these instances we 
examined the available campaign documents to identify indicators of a theory. This is a 
subjective approach and for that reason double raters were used who individually coded each 
example and then conferred to reach agreement. For example, in the Apps against Abuse 
campaign, users selected friends to be contacted in an emergency for emotional support and 
tangible aid, and the app provided information about helplines and links to social media sites 
with information and self-evaluation features. These campaign features align with the four 
elements of social support theory: emotional support, instrumental support, informational 
support and appraisal (House, 1981; Malecki and Demaray, 2003).  
 
 
Features in social marketing mobile interventions 
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The final step in the information search stage is to identify the key features used in 
designing social marketing mobile interventions. These can then be used to map onto the 
guiding theory to determine which features should be included in the proposed intervention to 
achieve the purpose of the objectives. Selected examples are shown in Table 4. The features 
range from singular such as SMS reminders to a package of features including reminders, 
badges and rewards, GPS locations and information.  
 
<Insert Table 4 about here> 
 
Stage 2: Evaluation of past interventions and theories 
The purpose of this stage is to critically evaluate the interventions and theories uncovered in 
stage 2 to identify limitations as well as examples of effectiveness. Each intervention and 
theory was evaluated using two criteria: effectiveness of outcomes and focus on behaviour 
rather than attitudes.  These two evaluation criterion reflect a core concept in social 
marketing; effectiveness of a behavioural outcome rather than awareness or attitudes. Prior 
research that has evaluated campaigns for effectiveness in behaviour change have shown that 
social marketing programs are more effective than attitude/awareness-based campaigns 
(Thornley and Marsh, 2010; Carins and Rundle-Thiele, 2013).  
 
Evaluation of interventions: Domestic violence and social marketing technology  
Evaluation of the domestic violence interventions in Table 1 revealed that evidence of 
effectiveness was sparse and was limited to retrospective reports of participants’ satisfaction 
or attitudes rather than behaviours. Campaign evaluations often measured attitudes rather 
than the intervention’s impact on perpetration or victimisation (Cornelius and Resseguie, 
2007; Tolan, Gorman-Smith, Henry, 2006; Whitaker et al., 2006). Interventions that appear 
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to be social marketing campaigns displayed more positive outcomes compared to other types 
of interventions. A feature of these campaigns was the underlying “voluntary” nature of the 
attitude and behaviour change associated with men’s perpetration of violence and reflects one 
of the key features of social marketing. Campaigns which included social media (Facebook, 
Twitter and YouTube) elements seemed to garner more interest from the participants.  
Evaluation of the technology-based social marketing interventions outlined in Table 2 
revealed an opposite pattern to the domestic violence interventions; that is, they demonstrated 
effectiveness in terms of behavioural outcomes. These mobile health interventions and 
improved health outcomes in areas such as diabetes, hypertension, asthma, eating disorders 
and HIV treatments (Lewis and Kershaw, 2010; Fjeldsoe et al., 2009; Heron and Smyth, 
2010; Krishna et al., 2009).  
Overall, stage two revealed that there is a paucity of research identifying effective 
strategies for preventing domestic violence leading to an opportunity to address this gap 
through the use of technology.  
 
Evaluation of underpinning theories:  domestic violence and technology programs 
Four key theories emerged as underpinning theories for domestic violence interventions: the 
Theory of Reasoned Action (Ajzen and Fishbein, 1980), the Theory of Planned Behaviour 
(Ajzen, 1991), the Health Belief Model (Janz and Becker, 1984) and the Personal 
Communication Network model (Rogers and Kincaid, 1981). The common aspects of these 
theories are their cognitive base with the assumption that behaviour occurs after some form of 
attitude development and thought processes. These theories are well-used in social marketing; 
however, for the theories to be effective in driving the development of a campaign the 
theories need to reflect the key consumer insights about the motivations and behaviours of the 
target market.  
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The technology-based social marketing interventions typically omitted to state the 
theoretical framework used so they were analysed and classified to align with a known 
theory. For example if an intervention indicated that connection with peers was a feature of 
the intervention then a theory relating to social networks was identified as the most likely 
framework. Three theories were dominant in their use for mobile technology apps: the Health 
Belief Model (Janz and Becker, 1984), Stages of Change (Prochaska et al., 1994) and the 
ABC Framework (Kamal et al., 2011). The common element shared by the models are that 
they address issues of populations “at risk” who may not perceive themselves as such and 
focus on ease of use, convenience and barriers.  
Stage 3: Theory selection  
Research suggests that most prevention programs achieve stronger results when the content is 
theory-based (Fry and Neff, 2009; Malow et al., 2007); however, “theories and models for 
social marketing abound, with little formal consensus on which types of models for what 
types of social problems in what kinds of situations is [sic] most appropriate” (Lefebvre, 
2000, p. 32). Therefore, key theories that are commonly used in behaviour change campaigns 
were evaluated to assist in designing an interactive digital tool that could be part of a social 
marketing intervention to prevent domestic violence.  
 
Selecting a theory 
Developing a digital tool that contributes to reducing domestic violence by males in the 
future requires selecting an appropriate theoretical framework that focuses on helping young 
males develop the skills to maintain respectful relationships with women. This requires 
communication, trust and consideration for others, and normalising positive male attitudes 
and behaviours (VicHealth 2007). Promoting healthy relationships among young people and 
promoting positive male attitudes and behaviours are two of the main factors in preventing 
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domestic violence; normalising this behaviour is critical for a group where social connections 
and belongingness are high priorities (VicHealth 2007).  
In the previous stages, eight consumer insights about the target group were identified 
along with five theories that are common in domestic violence and social marketing 
technology interventions. These are shown in Table 5 and form the basis of a scorecard for 
selecting a suitable theoretical framework. Each of the five theories were aligned with the 
consumer insights about young males aged 10–15 and given a bi-polar score of yes or no to 
indicate alignment. Each theory then received a score of 0-8 based on the number of ‘yes’ 
results.  Again double raters were used. 
<Insert Table 5 about here> 
 
The theory that had the best alignment with the consumer insights about young males 
aged 10–15 years was the ABC (Appeal, Belonging and Commitment) Framework (Kamal et 
al., 2011), which combines the Health Belief Model, Social Cognitive Theory and Stages of 
Change model. Self-efficacy, social identity, social connection and stages of health behaviour 
change represents the social nature of the behaviour. This theory reflects the key motivations 
and drivers of domestic violence perpetrators as well as the target market’s characteristics 
and thus would be used to design a digital tool for preventing domestic violence. As research 
suggests that most prevention programs achieve stronger results when the content is theory-
based (Luca and Suggs, 2012) the ABC Framework (Kamal et al., 2011) offers positive 
outcomes for a game-oriented app that stimulates positive levels of self-efficacy and strong 
social bonds.  
 
 
Stage 4: Use of selected theory and past interventions to design a new intervention  
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The ABC Framework was originally developed for online social networks to motivate health 
behaviour change in the area of healthy eating (Kamal et al., 2011). This framework 
combines “theories and models that provide an understanding of the motivations for using 
online communities and social networks and the motivations for health behaviour change” 
(Kamal et al., 2010, p. 4). There are three components to the framework: the individual 
aspects of Appeal (perceived value to the user), the social aspect of Belonging (social 
connection) and temporal aspect of Commitment (stage of change) (Kamal et al., 2011).  
The ABC framework’s determinants of self-efficacy, social identity, social connection and 
stages of health behaviour change align with a prevention strategy to educate men and boys 
about the components of a respectful relationship and build their skills in this area.   
The target market for the proposed digital tool is males aged between 10 and 15 years 
of age. Adolescence is a crucial period for the formation of respectful, non-violent 
relationships later in life (National Campaign Against Violence and Crime, 1998). “Male’ 
and female’ adult relationships are shaped in important ways by the norms and practices they 
take on in adolescence” (Flood et al., 2009). Hence, interventions at this stage can change 
young people’s personal and relationship trajectories, preventing problems in adulthood. The 
proposed app should be part of a broader intervention such as those designed by a domestic 
violence program e.g. the White Ribbon Campaign in Australia (White Ribbon, 2003). 
Mobile health interventions have demonstrated efficiency in improving a number of 
health areas and offer ideas to improve current approaches to domestic violence that focus on 
safety aspects. Despite the strengths highlighted of using a mobile intervention for behaviour 
change it is worth noting some of the technical limitations. A potential drawback to the use of 
mobile health interventions is the potential marginalisation of certain populations, such as 
those who do not have access to smartphones due to financial reasons (Lewis and Kershaw, 
2010). In addition, the delivery of interventions can be interrupted if the mobile phone is 
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stolen or lost (Lewis and Kershaw, 2010). Thus, a combination of text messaging, a 
smartphone app, widgets and a website should be embedded in the prevention strategy to 
cover a broader range in the target market.  
 
Features of social marketing mobile interventions 
Table 4 illustrates the types of features common in social marketing technologically-based 
interventions. The process of text messaging taps important constructs such as cues to action, 
reinforcement and social support, which are central to many behavioural theories (Lewis and 
Kershaw, 2010). Studies have found that periodic prompts and reminders are an effective 
method to encourage and reinforce healthy behaviours (Fry and Neff, 2009). Features such as  
“record”, “reminder”, “share” and “information” are commonly used in text messaging tools. 
GPS location, text messaging and information are features predominantly used in safety apps. 
Gaming apps for use on mobile devices are increasingly being used and have unique features 
such as “achievement”, “badges” and “point features” which provide a sense of motivation 
and excitement for users to achieve their target. Hence, features that encourage new 
behaviour, reinforce behaviour, entertain and use social networks to support one’s efforts are 
consistent with the goal of reducing the incidence of domestic violence. These features would 
therefore be incorporated into the design of a domestic violence mobile phone app aimed at 
young males. 
 
Applying the ABC Framework to design an app for young males 
As the delivery of this prevention strategy is via mobile and social media the ABC 
Framework was selected as the theoretical model for this project. Table 6 explains the 
components of the ABC Framework and aligns these with the proposed technological 
features.  
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<Insert Table 6 about here> 
 
Access to fact sheets, fun quizzes and videos acts as a source of information to the user. 
Based on our understanding of the key motivations to use online social networks, the overall 
design of the proposed app – The Lady’s Man – is similar to Facebook. Connection to a 
user’s social network, the ability to invite their friends to complete a challenge, actions to 
complete on a daily basis with instructions on how to do so, explaining the importance of the 
challenge and the added fun factor in the challenge align with the appeal dimension of the 
framework. The user would be able to share how a challenge has been completed and view 
how their friends completed the challenge in the newsfeed. This is the social determinant 
aspect of the framework. Experiencing a real-life scenario through role-play games and 
“winner of the week” are the social determinant aspects of the app;  these features correspond 
to the belonging dimension of the framework. The temporal aspect of the change determinant 
is stimulated as the user can visualise time by viewing the completed challenges. The aspect 
of completing the task and a reminder if the task has been not completed by the afternoon 
creates a sense of urgency and collecting the “Lady’s Man badges” corresponds to the 
organisational commitment of the framework. Thus, these features complement the 
commitment dimension of the framework.  
Specific features in the proposed mobile app should generate specific behavioural 
outcomes. A “reminder” feature would be included in the app as studies have found that 
periodic prompts and reminders are an effective method to encourage and reinforce healthy 
behaviours (Fry and Neff, 2009). The process of text messaging in this campaign taps into 
important constructs, such as cues to action and reinforcement, which are central to many 
behavioural theories (Lewis and Kershaw, 2010). Education through a simulation element, 
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such as role-playing games, would assist the target market in practising not only the actions 
in a date, but importantly bystander responsibilities when witnessing inappropriate 
behaviours between males and females.  Game features such as “winner of the week” and 
“The Lady’s Man badge” will create a sense of motivation and excitement for users.  Offline 
rewards that relate to dating could be used in partnership with organisations such as cinemas 
or clothing stores could be offered based on scores, number of app uses or shares. 
Figure 3 shows a mockup of the proposed smartphone app homescreen. Upon 
downloading the app, the user would be prompted to sign up for this app either using their 
Facebook login or using an email address and password. Those who sign up through the 
website would be requested to fill in a form with their personal details and mobile number so 
that communication with the organisation could be facilitated including special offers.  
 
<Insert Figure 3 about here> 
The user would be able to access an official domestic violence website or helpline from 
the broader domestic violence organisation that is responsible for the intervention however 
this should be in an unobtrusive part of the app not located on the homescreen. The “Fact 
sheet” tab contains information such as how to build respectful relationships with girls, tips 
on dating (how to ask her out, what to wear, what gifts to give, where to go),  descriptions 
about The Lady’s Man app, skills to develop bystander responsibility if they see a male 
mistreating a female, and emergency contact numbers.  The quiz tab has challenges and mini-
tests about dating knowledge and experiences, this can be shared with friends to create a 
leader board. The “video” tab contains a collection of videos, links to youtube videos from 
celebrities such as sports stars who advocate positive relationships with women and give 
adolescent males tips/stories on their early dating experiences and do’s and don’ts in a 
relationship. The “swear jar” tab allows the user to take an oath to act like a real man (and not 
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use domestic violence) as seen on the White Ribbon’s official website. This function will also 
allow users to invite their friends from their Facebook or Twitter account to take the oath. 
The “role-playing games” tab creates an environment in which the user and his friends can 
practice positive dating skills and learn how to build positive relationships in real-time. The 
“first date” tab provides advice about how to ask a girl out, what to wear, what to say, local 
places to go (rated by mates), wing-man information and a phone-a-friend support line. 
 
 
 
Implications for social marketing 
This paper proposes a way forward for practitioners seeking a process for selecting theories 
to use as guiding frameworks for social marketing interventions using an app development 
case to offer a guide to help scholars work on real world problems. The NSMC’s benchmark 
cases and the numerous books that summarise successful social marketing campaigns point to 
the importance of a guiding theoretical framework for successs. It is not only important to 
achieve effectiveness in intervention outcomes providing customer value for participants or 
users it is critical for achieving sustained involvement (Pang and Kubacki, 2015).  
We have posed that successful alignment between a guiding theory, such as the ABC 
Framework (Kamal et al., 2011), and the design of an intervention, campaign or tool is 
critical to effectiveness. Social marketing practitioners can use the step-by-step approach 
proposed to embed theory into their social marketing planning process and use theory to 
bridge the gap between customer insights and the situation analysis and strategies. Scholars 
can use this paper to understand how to work with practitioners to and perhaps frame the 
results of a scholarly study in terms of intervention design. Further research is needed that 
identifies which specific theories are effective in driving intervention design, the boundary 
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conditions of these theories as they work in practice and the benefits of using theory in 
practice.  
In terms of domestic violence, this approach commences with consumer insights which 
offer different strategic solutions to those currently utilised. This approach is preventative 
rather than treatment-oriented and uses a digital medium which is a preferred communication 
and learning tool of young males. Development of the proposed smartphone app should be 
user-centred and co-created to ensure that the solution closely aligns with both the theoretical 
framework and the consumer insights to ensure uptake and effectiveness. 
 
Conclusion 
The purpose of this paper was to propose and demonstrate The Social Marketing Theory-
based (SMT)  approach for designing social marketing interventions, campaigns or tools. We 
demonstrated each stage using the example of developing a domestic violence mobile phone 
app for young males. In illustrating the SMT approach we applied the ABC Framework 
(Kamal et al., 2011). For effective social marketing interventions, campaigns or tools, the 
underpinning theory must reflect the consumer insights and key behavioural drivers and be 
used explicitly in the intervention’s design. The importance of a process for developing 
evidence-based social marketing interventions cannot be understated. Standing on the 
“shoulders of giants” rather than reinventing the wheel leads to benefits that are not only 
cost-effective but are also likely to contain effective outcomes and reduce the risk of failure.  
Future research could investigate the development of a model in which characteristics 
of social marketing problems can be fitted to their most appropriate theory in order to 
optimise social marketing program outcomes. This paper contributes to the practice of social 
marketing by outlining a process for theory selection and use with a clear application to a 
social marketing problem in the real world.  
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